Introduction
Fibro-osseous lesions compose woven or immature bone formed by benign proliferation of spindle cells. Based on radiographic and histologic features, these lesions are grouped into many specifi c entities. [1] The overlapping histological and confusing nomenclature can be simplifi ed by their radiographic presentation. They are clearly defi ned by their pattern in plain radiograph or in computed tomography (CT) scans. Fibroosseous lesions are classifi ed as follows, a. Fibrous dysplasia b.
Osseous dysplasia c.
Ossifying fi broma (OF). [1] Here we report a case of fi bro-osseous lesion which was diagnosed after thorough clinical evaluation and imaging.
Case Report
A 32-year-old male patient visited with a chief complaint of discomfort in the lower left back tooth region since 5 years. It is associated with pain at few times, which is mild, intermittent and aggravates on eating hard food substances and subsides on its own. No signifi cant medical, dental, and habit history. On general physical examination, the patient was well oriented, cooperative, and no other abnormalities found. Intraoral examination revealed missing tooth in relation to 35, gingival recession in relation to 36 and presence of periodontal pockets in relation to 41, 42. Provisional diagnosis of chronic generalized gingivitis with localized periodontitis in relation to 36, 41, and 42 was arrived at. Vitality test done in relation to all teeth in the third quadrant with electric pulp tester. It revealed positive response in all teeth suggesting all teeth were vital. IOPAR taken in relation to 34, 35, 36, 37. It reveals presence of well-defi ned radiopacity surrounded by radiolucent rim measuring 0.8 cm in diameter along the mesial root of 36. Cone beam computed tomography (CBCT) [ Figure 1a and b] was taken in relation to lower arch. There were multiple well-defi ned mixed lesions in left mandible. The lesions were associated with periapical region of 31, 32, 33, 34, 36 (mesial root), 41, 42, 43. The lesions appeared to coalesce. The lesions appeared roughly oval and centred over the apex of the teeth. Lesion associated with 41, 42, and 43 was radiolucent, while lesion associated with 31, 32, 33, 34, 36 had a radiopaque center and surrounded by a radiolucent border of varying width and sclerotic borders. Lesion associated with mesial root appears Abstract Fibro-osseous lesions are those in which, the normal bone is replaced by connective tissue. They fi nally transform into cemento-osseous lesions. Fibro-osseous lesions constitute various facial and long bones, which can be developmental in nature or reactive lesions. They mainly comprise of immature woven bone. A male patient visited with a chief complaint of discomfort in the lower left back tooth region since 5 years. An intraoral examination revealed missing tooth in relation to 35, gingival recession in relation to 36 and presence of periodontal pockets in relation to 41, 42. Intraoral periapical radiograph (IOPAR) revealed presence of well-defi ned radiopacity surrounded by radiolucent rim measuring 0.8 cm in diameter along the mesial root of 36 and cone beam computed tomography was advised, a fi nal diagnosis of periapical cemental dysplasia in relation to 31, 32, 33, 34, 36, 41, 42, 43 was made. Fibro-osseous lesions represent a spectrum of diseases which require a careful examination and detailed case history taking for arriving at a suitable diagnosis. Due their interrelating histological features, radiographic features help in diagnosing these lesions.
Keywords: Cone beam computed tomography, fi bro-osseous lesion, periapical cemental dysplasia close to the inferior alveolar nerve canal. Cortical plates were intact and no evidence of cortical expansion. No evidence of root resorption of involved teeth. Considering the CBCT fi ndings, a fi nal diagnosis of periapical cemental dysplasia in relation to 31, 32, 33, 34, 36, 41, 42, and 43 was made. The patient was kept under observation and 3 months follow-up was done and no further changes were observed.
Discussion
Benign fi bro-osseous lesions (BFOL) constitute both fi brous and a bony component. Each lesion may have a distinct clinicopathologic and distinguishing histologic feature, but other entities may also have same histological feature. Table 1 illustrates the classifi cation of BFOL and Table 2 shows various histological features among BFOL. [2] Cemento-osseous dysplasias
Clarifi cation of terminology
Focal cemento-osseous dysplasia (FCOD) and periapical cemento-osseous dysplasia (PCOD) are very common fi broosseous lesions of the jaws. PCOD or FCOD are two diff erent terminologies representing the same reactive lesion. Florid COD (Fl.COD) involves the multiple areas of the jaws and has same microscopic features. They most commonly occur in toothbearing areas. [3, 4] Various terminologies are used to describe these lesions in the literature. PCOD was previously referred to as periapical cemental dysplasia, periapical cementoma, and periapical fi brous dysplasia. [5] Radiographically periapical cemental dysplasia present as well defi ned lesion which mainly involve the periapical areas of mandibular incisors. Summerlin and to-mich [5] recommended the term FCOD and various authors described the lesion as ''osseous dysplasia reaction of bone to injury'' and ''localized fi bro-osseous cemental lesions". [3, 4] 
FCOD
The literature review shows slight female predilection and occur in a mean age in the third decade. It is slightly high prevalent among African Americans (64%). Frequently, it occurs in the mandible (86%), asymptomatic (62%), and 1.5 cm is the mean size of the lesion. It typically appears multiple tan and brown tissue aggregate with crumbled presentation. [2, 5] The three radiographic patterns of focal cement-osseous dysplasia are early, intermediate and late stages. Well-defi ned radiolucent areas were seen at the apices of mandibular teeth in the early stages. The most commonly, it is confused with an endodontic infection that can be diff erentiated with pulp vitality test. [2] A mixed radiolucent-radiopaque pattern which is surrounded by a well-defi ned radiolucent rim is demonstrated in intermediate stages. Diff use radiopaque with irregular borders is seen in later stages. The microscopic features are similar to Fl.COD. [2] It is very important to diff erentiate lesions of FCOD from other fi bro-osseous lesions like OF. FCOD present as an irregular mixed radiolucent-opaque pattern (69%), but predominant of cases shows well-defi ned borders. OF typically manifest clinically with jaw expansion and a large, pure radiolucent lesion on the radiograph. On the other hand, FCOD occur in the periapical areas of the tooth (70.6%) or in the edentulous areas (21%). OF does not show any association with tooth apices and extraction sites. These features help to diff erentiate between OF and focal cemental dysplasia and FCOD represents a benign non-neoplastic process while OF is a true neoplasm. [6, 7] 
Conclusion
Fibro-osseous lesions represent a spectrum of diseases which require a careful examination and detailed case history taking for arriving at a suitable diagnosis. An attentive dentist must be aware of various overlapping features of fi bro-osseous lesions, which is important for diagnosing these incidental lesions.
Clinical Signifi cance
The confusing classifi cation and overlapping histological features of fi bro-osseous lesions can be clearly defi ned by their radiographic presentation as described in this article. 
